MAR. 12. 2004 3:09PM UNIVATION LAW DEPT 



NO. 3849 P. 7 
Case Docket No. 2002UO21.US 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney^) and/or ageni(s) to 
prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 



NAMES 


REGISTRATION NUMBERS 


Kevin M. Faulkner 


45,427 


Stephen P. Koch 


37,660 


Raul R. Monies 


32,545 


Osborne K. McKinney 


40,084 


Kelly A. Nowak 


35,620 



SEND CORRESPONDENCE TO: 


DIRECT TELEPHONE CALLS TO: 


Univation Technologies LLC 


Osborne K. McKinney 


5555 San Felipe, Suite 1950 


Phone No.: (713)392-3711 


Houston, Texas 77056 


Facsimile No.: (713)892-3687 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



FULL NAME 
OF INVENTOR 


LAST NAME ! 
Muhle 


FIRST NAME 
Michael 


MIDDLE NAME 
Elroy 


RESIDENCE & 
CITIZENSHIP 


CITY 
Kinpvood 


STATE OR FOREIGN 

COUNTRY 

T«x*s 


COUNTRY OF CITIZ 
United States of Ante 


ENSHIP 
rica 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
5902 Leafy Aspen Court 


CITY 
Kingwood 


STATE OR COUNTRY 
Texas 


ZIP CODE 
77345 



Inventor's signature 



Date 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



FULL NAME 
OF INVENTOR 


LAST NAME 
Hagerty 


FIRST NAME 
Robert 


MIDDLE NAME 
Olds 


RESIDENCE & 
CITIZENSHIP 


CITY 
La Porte 


STATE OR FOREIGN 

COUNTRY 

Texas 


COUNTRY OF CITI2 
United States of A me 


ENSH1P 
rica 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
2601 South Broadway 
Apt 49 


CITY 
La Porte 


STATE OR COUNTRY 
Texas 


ZIP CODE 
77571 



Inventor's signature 




Date 
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MAR. 1 2. 2004 3:09PM UNI VATION LAW DEPT 



MO. 3849 P. 3 
Case Docket No. 2002U021.US 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further thai these statements were made with the knowledge that 
willful false statements and the like so made are punishable by tine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



FULL NAME 
OF INVENTOR 


LAST NAME 
Szul 


FIRST NAME 
John 


MIDDLE NAME 
Francis 


RESIDENCE & 
CITIZENSHIP 


CITY 
Hurricane 


STATE OR FOREIGN 

COUNTRY 

West Virginia 


COUNTRY OF CITIZENSHIP 
United States of America 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
130 Wiliowood Circle 


CITY 
Hurricane 


STATE OR COUNTRY 
West Virginia 


ZIP CODE 

25526 i 



Inventor's signature 



Date 



hi* 



— i 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1 001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



Inventor's signature 



FULL NAME 
OF INVENTOR 


LAST NAME 
Goode 


FIRST NAME 
Mark 


MIDDLE NAME 
Gregory 


RESIDENCE <fc 
CITIZENSHIP 


CITY 
Hurricane 


STATE OR FOREIGN 

COUNTRY 

West Virginia 


COUNTRY OF CITIZ 
United States of Ame 


ENSHIP 
rlca 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
17 Meadowbrook Circle 


CITY 
Hurricane 


STATE OR COUNTRY 
West Virginia 


ZIP CODE 
25526 



pate HeL^ 7roM 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or bom, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon 



FULL NAME 
OF INVENTOR 


LAST NAME 
Brittou 


FIRST NAME 
Laurence 


MIDDLE NAME 
G. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Charleston 


STATE OR FOREIGN 

COUNTRY 

West Virginia 


COUNTRY OF CITIZENSHIP 
United States of America 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
233 Oakwood Drive 


CITY 

Charleston 


STATE OR COUNTRY 
West Virginia 


ZIP CODE 
25314 



Inventor's signature 



Date iltt , 2JbQtf 



PAGE 818 ' RCVD AT 3112/2004 3:16:34 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-1/0 * DNIS:8729306 * CSID:7138923720 • DURATION (mm-ss):0244 



